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Respondent
MOTION FOR SUMMARY SUSPENSION
Now comes the State of Vermont and, by and through undersigned counsel,
mbves, pursuant to 3 VSA §814 (c), for summary suspension of the license of David
S. Chase, M.D. (hereinafter "Respondent"). Based on the facts set forth below,
‘Respondent constitutes an immediate threat to the public health, safety, and
welfare:
JURISDICTION
1. The Vermont Medical Practice Board (hereinafter "Board") has
jurisdiction over this matter as Respondent is currently licensed to
practice medicine in the State of Vermont, holding license number 042-
0003416.
COMPLAINT OF PATIENT A
2. On January 31, 2003, Patient A (hereinafter "Complainant") filed a

' complaint against Respondent. Complaint of Patient A, Attachment 1
Office of the

ATTORNEY )
GENERAL (hereinafter "Attachment 1").

109 State Street |
M"“g;‘gégr'w 3. According to the Complainant, she saw Respondent on January 17, 2003

for blurry vision and headaches from eye strain. Attachment 1.
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. Respondent examined Complainant while her eyes were dilated and

diagnosed Complainant as having bilateral cataracts. Attachment 1;

Respondent’s Medical Records for Complainant, Attachment 2, p 5.

. Respondent recommended to Complainant that she have cataract surgery

and also informed Complainant that she did not need to obtain a second

opinion. Attachment 1.

. Respondent scheduled a pre-operative visit for Complainant for January

20, 2003, which Complainant subsequently cancelled. Attachment 2.

. On January 23, 2003 Complainant saw Doctors Eriksson and Reid

(optometrists) at their offices in Essex Junction, Vermont. Both
optometrists informed Complainant that they were unable to find
anything that warranted surgery. Attachment 1.

INDEPENDENT EVALUATION

. At the request of the Board’s Central Investigative Committee,

Complainant underwent an independent evaluation on June 30, 2003 with
Dr. Patrick J. Morhun, an ophthalmologist located in Lebanon, New

Hampshire.

. Without knowledge of the specific complaint against Respondent, Dr.

Morhun concluded that Complainant’s vision was 20/15 right eye and

~ 20/15 left eye. Dr. Morhun states that these results are better than 20/20

vision, which is usually considered "perfect vision." Dr. Morhun found no
evidence of cataract formation. Letter of Dr. Paul Morhun (with CV), July

16, 2003, Attachment 3.
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10. After it received the results of Dr. Morhun’s evaluation of Patient A, the
Central Investigative Committee requested that Dr. Morhun review
Respondent’s records of Patient A for an opinion as to whether or not
Respondent’s recommendation for cataracﬁ surgery met the standard of
care. Letter of Dr. Patrick J. Morhun, July 18, 2003 (attached hereto as

“Attachment 4).

11. Dr. Morhun states that even offering cataract surgery to Patient A "falls
below the standard of care in the face of the total lack of qataract
formation." Attachment 4, p.2.

12. Dr. Morhun states that the "standard of care would be to indicate the
patient’s best spectacle corrected visual acuity somewhere in the chart."
Attachment 4, p. 2. Dr. Morhun notes that Respondent’s determination in
the Patient A’s initial eye examination (Attachment 2, p. 4) that Patient A’
vision was 20/50 in each eye would be interpreted as Patient A’s best
spectacle corrected vision. Id. However, Dr. Morhun points out that I his
examination of Patient A that her visual acuity with gl\asses was 20/15 in
each eye. Id. Dr. Morhun "cannot explain why [Patient A] was not able to
see better"” on the day Respondent examined Patient A and states he is
"very concerned about the inconsistency." Id.

13. Dr. Morhun also states that the "first alternative to operating on
someone Would be prescribing spectacle correction." Attachment 4, p. 3.
Dr. Morhun notes that the record does not indicate spectacle correction

was discussed and no evidence of testing for glasses change. Id.
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14. Dr. Morhun points out that Respondent’s plan for Patient A was to
perform cataract surgery on the left eye and then consider cataract
surgery for the right eye "if and when [Patient A] was ready." Attachment
4, p.3. Because the first surgery would have created a power difference
between the vision in each eye, a second operation would be required
within one-two weeks. Id. Respondent was thus "planning on two
operations when none is indicated." Id.

15. Dr. Morhun notes that Respondent stated in his response to Patient A’s
complaint (see Attachment 2, p. 8) that a second opinioh might be that she
did not require surgery because she could see Wéll with glasses.
Attachment 4, p.4.

16. Dr. Morhun points out that if Patient A could see well with glasses then
she does not require surgery and the risks inherent in surgery.
Attachment 4, p.4. According to Dr. Morhun, the risks in Patient A’s case
would be "infection, bleeding, loss of vision, and retinal detachment
(which may be as high as 5% per eye .. .)." Id.

17. Dr. Morhun concludes that "the examination and recommendations of
[Respondent] for [Patient A] on January 17, 2003 fall below the standard

of care expected for an ophtalmic surgeon." Attachment 4, p.5.
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STATEMENT OF AMY M. LANDRY

18. On July 17, 2003, Board Investigator Phil Ciotti obtained a statement
from Amy M. Landry. Attached hereto as Attachment 5.

19. Ms. Landry had worked for Respondent foi' eleven months but left his
employ on July 11, 2003 because she was "unhappy with [Respondent]."
Attachment 5, p.1.

20. Ms. Landry stated that she believed Respondent "crafted records to force
patients into cataract surgery." Attachment 5, p.1. |

21. According to Ms. Landry, recording of tests results was different for a
patient that was above the age of 35 and had no prior cataract surgery
(hereinafter referred to as "target group"). For patients in the target
group, technicians were instruéted not to record any test results in the
chart, but instead to write testing results on post-it paper. Attachment 5,
p-2.

22. One of the tests performed by the technician is a Contrast Sensitivity
Test ("CST") with Brightness Acuity Test ("BAT"). As with the other tests
for patients in the target group, the results of the CST with BAT were
recorded on post-it paper. Attachment 5, p.2.

23. Ms. Landry states that if Respondent was dissatisfied with the results of
the CST with BAT he would instruct the technician to perform the CST
with BST again after the patient’s eyes had been dilated. Attachment 5,
p. 2. As Ms. Landry notes, results from CST with BAT af;ﬁer dilation "are

always going to be bad." Id.
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24. For patients in the target group, the results‘ of the CST with BAT (either
before or after are recorded in the visual acuity space in the record instead
of basic visual acuity, which is measured by the Snellen chart.
Attachment 5, pp.1-2. According to Ms. Landry, this is precisely what
Respondeﬁt did with Patient A’s results. Attachment 5, p. 4.

25. After the tests were performed Respondent would conduct a slit lamp
where Respondent would, with patients of the target group, begin what
Ms. Landry characterizes as a "spiel" concerning the presence of cataracts.
Attachment 5, p. 2.

26. Respondent had his examinations transcribed and a "script" on an index
card was taped to the machine in the examination for the benefit of the
"scribe." Attachment 5, p. 2.

27. A search warrant was executed on July 18, 2003 at Respondent’s offices
and one of the items seized was the "script" index card in the exact
location described by Ms. Landry, attached hereto as Attachment 6.

-28. Ms. Landry states that the "speech about cataracfs is verbatim almost
every time." Attachment 5, p.3.

29. Ms. Landry states that in his speech about cataracté Respondent "tells
every patient 'you don’t need a second opinion, I'm going to give you a

second opinion." Attachment 5, p.3.

' In Ms. Landry’s statement Snellen is mistakenly spelled "Snelling" due to an error in
transcription.
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30. In Patient A’s records Respondent has recorded that he gave Patient Aa
second opinion. Attachment 2, p. 4.

31. Ms Landry states that there was a "big push" for surgeries until nine
surgeries had been scheduled for the week. Attachment 5, p. 3.

32. According to the Respondent’s surgical calendar for Tuesday July 22,
2003 (attached hereto as Attachment 7), nine surgeries are scheduled.
Eight of the niné surgeries scheduled are for removal of cataracts.

33. Ms. Landry also recounts that she has observed, on at least two
occasions, lesions or cysts removed by Respondent that were not sent to
pathology to test for cancer. Attachment 5, p. 4.

REASONS FOR SUMMARY SUSPENSION

34. Based on the complaint of Patient A, the evaluation of Dr. Morhun and
the statement of Ms. Landry , the State is prepared to file at least one
count each of the following charges of unprofessional conduct pursuant to
26 V.S.A. §§ 1354 and 1398:

e Conduct which evidences unfitness to practice medicine
under 26 V.S.A. §1354 (7);

e Willfully making and filing false reports or records in his
practice as a physician under 26 V.S.A. §1354 (8);

o Willful misrepresentation in treatments under 26 V.S.A.
§1354 (14);

e Consistent improper utilization of services under 26 V.S.A.
§1354 (18);

* Consistent use of non-accepted procedures which have a
consistent detrimental effect upon patients under 26 V.S.A.
§1354 (19); ‘
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* Failure to use and exercise on repeated occasions that degree
of care, skill, and proficiency which is commonly exercised by
the ordinary skillful, careful and prudent physician engaged
in similar practice under the same or similar conditions
under 26 V.S.A. §1354 (22);

» Immoral, unprofessional or dishonest conduct under 26
V.S.A. §1398.

35. Based on the experience of Patient A, the evaluation of Dr. Morhun and
the sworn statement of Amy Landry, and Respondent's surgical calendar
indicating eight cataract operations for Tuesday, July 22, 2003 support a
finding that Respondent's conduct is an imminent threat to the public
health, safety aﬁd welfare and imperatively requires the Board to take

emergency action under 3 V.S.A. §814 (c).

WHEREFORE, the State of Vermont moves the Board to find respondent a

threat to the public health, safety, and/or welfare and SUMMARILY SUSPEND

Respondent's license to practice medicine.

Dated at Montpelier, Vermont this Q Ogd;y of July, 2003.

WILLIAM SORRELL
ATTORNEY GENERAL
STATE OF VERMONT

NS (VA

Jose ph ). Winn
ASsistant Attorney General




o - | FOR OFFICE USE ONLY:
: - ’ Datesigned ..~
Received

VERMONT DEPARTMENT OF HEALTH Docket Nu*fmber HH'; [5602R
BOARD OF MEDICAL PRACTICE |
PO Box 70, Burlington VT 05402-0070
800-745-7371 -

| . COMPLAINT FORM
~ Please Print ) o o ' . o
~ Your last name ”_ﬁ_ First name _;_n V‘

Street address

Postal address (lf dlﬁerent)

Caty/town, _state, zip

Da’ytime phone ' Evening phone .

~This lsacomplalnt againsta _ o~ Physician (MD)

| Physrcran s Assrstant (PA) 4
Full name of Physician, Physrman s Assrstant or Podlatrrst ‘
. m\/\c\ SeC hqse /\AD i
Address _ 83 ST Oaul St tcT’ {
City/town, statev zfp ”D,U © \\ r\q+nm \fer mon e
Office phone 309 S’Cq 038 |
Name and locatron of health care facmty (if known) Ma V\s‘P( e (ol P( 0‘?\’581 OAO-Q

\\C\\\ Nb;, . .

~ NATURE OF COMPLAINT Please descrlbe in detarl the nature of your complalnt against this
practitioner. Use the space on the reverse and additional sheets, if necessary. :

an had }oeen lﬂammé aS‘lvv\o"Tovv\Q o*@ HU\’H U\&(on;' ,
QSpccmux;' in m\(. ‘t@TQ\,{_ aw:\ had \'\oo\r\io\c.;vq *ptom
ANC Shain, ‘ Since vm _xe %ulo\r a\oc\nor couldn'T
*RXJVM v~ i) /U\Mc,k TEwen T Yo mwjggw‘f:hcmls
doc‘roc who gt e Ve 0}\ _ _)"O\nu&r;, :IH"" 9.003

Please turn over and complete other side

VERMONTSOARDOF — o
o MEDCALPRACTICE _ -

Vermont Department of Health, Board of Medical Practice - Complaint Ferm . -
Page 1 of2 : ' S V



Contihueydurcomplainthere Dv CM&Q_ 5\\& a qu\d( QXam vu\m}
\M\xl @\ifs wexe al \oo{‘(ol aml o}to\qno&eo( e w\‘H\ Coj&(aoTS
He wanted o s Form (o?‘m\(ocj“ %u(%€f~<~_ S~ _botn
—97(3 a\r\(zt_\rr\(\)o]a/vj‘- (n“ﬁ‘o\ OCu}cu ' \f\f\&es e "Fa }ow\f\cé_
wee W Hc c-afol o m)T %ﬂj‘a &prcn«o{ OQW\\OH”‘Q[VI@Q

5 A

ho S e or\’\(q Om w\r@ (a...f\ '\/{’(‘PO(W\ “H\\s SWCLQ.fv o~
-VC(V"H\V\‘T d%%‘ S I nf(o{eol 4m bq "’ffSYCO{ -r%rcﬂmbdts
: ()n _A-"avxh)ah 9.3(4 ‘3—00'5 I e n_\\"'\‘o Seoq Df J':ﬂ)‘(&s.on(),
ond _Dc. Reid Gra\\ISon 0. ok’ 2113 “Peacl ST on Ixsex
“Jumcen VT and bt cactacs did gt spoq“a_of‘rc\mdv_s
R M\b \“\fﬂs o war(aw"l“ %uc\AQV\ SUfO\{_(Y T \rwauc Since |
)'\fmc)\ of other oeo.ple bewx um\f\um U?‘\Jv\ ¢ UNL;Q
E?aw\ cé)('\;L\y\q A Y\Q).u oqn" o‘/‘\ Y)fo’q(c&s ve bi "Poroj% am:i
a new oa\f 076 Dfo%rcsswc b\‘?oc»l&‘]%r compaﬁar UUO{K (U-’))
;o(b Lg\rv(s olay\wlmo\i\ \mll %al\)c.%L \O\Uﬂ\f v{&-\on
- T fol Dr. Q\m&e Cauége,&m_ and m, ﬁm\\x( ur\neCfSSqr\(
.Oxhqu\\h A nd I—‘?ce,\ ‘erojrwl/\n)\' &Am& 4\‘0 e wob
uher\/\\\caﬁ e vnever disclosed how mucly e SUcaeyy

WS Going Yo tost -evenaPrer T asked Seveval Ve, |
Attach coptes of 3ny supportlng materials you may have relevant to your complaint, such as -
medlcal pharmaceutlcal or insurance records o .

| Please note: lnvestlgatlon of your complaint also requires your signed release When we .
receive both this signed Complaint Form and your Authorization for Release of. Medical
- Records we will send an acknowledgement assigning a Docket Number to your case.

Aanumcg 28 3.(903 g

rsSignatur. . T T (| Todays Date r

Mail this form to: VERMONT DEPARTMENT OF HEALTH
' -BOARD OF MEDICAL PRACTICE
.POBox70
Burlington VT 05402-0070

Vermont Department of Health, Board of Medical Practice - Complaint Form
Page 2 of 2 i : o .



FOBL - U UOISIAJONBA JUDLIAGOD ® VYAD000! WHOAS NOISIAHOLOIA

SO TTTTao0 T so ao  Aunoy euonound
SO @0, TS0 T a0  Awnoy prepuels
ale|n 8Ie[5) ON ’

18)58] 18|6 pay-puey uym asn Jo4,

SO0
ao-X

69-09 Seby [

' aie[poN

>.::.o< [euonjound/AlARIsSues ﬁmm::.oo

Tao T so fele @

ao SO g0 eIEIBON

91/02-
02/02
52/02
ze/0z

. ov/oz
.~ 0S/02

£9/02
08/0z2
001/02

- Aunoy .. 8neA.
ﬁﬁcoonxvmm__naucsw .A b_a<

Zorx oxoxxz
OzN TONO®WAQ
rOoz Zz>N>0r
NICon ¥XTro>nN
O O0OVLNZ®.

1SBRUOD %521

Aunoy isenuog/kunoy PIEPURIS. oo </l
,wﬂm.f\u\#mﬁofm, sl | | oW Juaged

)




i

BoordR

Bodd:s

STORNAS ALTTISHA04S

)
b

80

I

9 667

@l Yd B80T

|
M 4 05d * O
o : .o A R
% b X EE
- - o B 6 %l g i
e ag
SRR . . S EEEER % 5216 agl g2 B o 62
| Retsle
SR L . - L A N
R . . - e £ 2B JE R B 97 6 8.
L NIB ,
S - . N Bl ale e
- ..M - o 2E e 8 oo
. - e 2w oR® e
o Her
g BoE - dd b6 H4 na
a
THUET LI NOLLBKTS CEHSBHL T A93I1S O
A g T- IEET - opE LAz
a0 a6 , 80.92°7 812
0541 ﬁ £ 084
* . o
- s SRR 62 82w sz
o . @@ P
SR R S R & g 1) 5 A e
" LB ED D
ST R JEEI - SN - S AN G - A
o B . (EENCENBIEE)
R L - T Sl o B 81 62 G e e
: - S . o R L A T IR
ﬁv (I
SRR SR - o R & % 1€ el I 62 62
o 0D Tan
R - A AR 1€ 8¢ 28l 18 &8 &
o ~ i S B2 g2l 87 It .
w P : | . ‘ Mo
“ &8 & _ 8N | EAV Y

M TETE WL

A0

= RED

L3991 H0TIHNTS

COOHSHL TS ATL6NIS b

e
i e T




] e .\.. o
o \(x%\%\\\i&\\\%%g Q\Kw\\,‘

| AQKQSQ |

g’*

%A%Qz\é\rc\@ t:d;c
ST S ORI R T YT PYOY R 7
. %.«c\jﬁ\ﬂééﬁ \@49@.0\6\5 +<2u&<
s gﬁ SV, OO .ﬁ%&lﬁﬂ
Eﬁk\éo\c 7 NIRRT G _

o Q%bégfc/& ~ . .
T BUEAA S NN
vk( d/mﬁwﬁa/%&\%w o Dv4 DO ,

Sgﬂ ARSI

: : pﬁﬁﬁa@ TS ITWRUS
o N | Q(Séf SIS P SISV NI
HO - / TrTa Ao VwJAJV@WO/ZU/ZQ\Q XROOSR INTTCUIY
™ N Ve N A SN SRR i ST O
_ , SN @)D\Mbmud/ﬁldo QO%@ A

STYOSST T S Y VL | <072l

ﬂo\m@ﬂ

,JVWJQC»,«GOQO«%Z( - A
SRS //4%@/\6/4)0@ a/tccapoxv PSS S
\uw ' JIPd d/bbd/& O/Hw /770& K @4 Oajocé\ogba\ﬁ omx : MOON ,

dn Mmoi1od

,V SiNe

zzzzzzzzzzz




T . ; Usko Xy |
/) ; ) . .
NP2 D Y 50
\ ‘ . . ‘ . . . ao -
. / . — 1 . o quonoeyjey 9iBeldojohD |
i j . (SR grTanwi g w gty g WA TV FTOY T OW
I SN Y~ e i LTI oW ——]
A 7 S T o T oS T v |
’ — 7 7] 17 OXT X US7F s_d SO
_ [ . = TOXT X S F ST F o
T v . . o g Ee H\ubb — _Uonoeyy Jsejiuep
OOt T+ Jad .
_ _m: O+ u_u_u_u - - XN S€TF 3¢ 0\1/
2B =05 24+ A0 \P\\&\w\\ 53 80
mr_.:Hl Mﬁw- /7 T 0T ISTF asb- o /1
_— IR € s (0| < A— \\(g f\?! — Y |
T OS 0+ =008 | A g JsejueN . $oPIN
_ : fm,_u; ::_._H+ ".Z.m , fw:g . \\ — B A_, oy .
R DTRI- tHdS ol (T )les— /|
- e lll...... , /_h\‘ \Q, /7 «u.v\ﬁ...\ﬁﬁ, w\O >
/4 R BATIY grpiry |zl @
‘ RV 7Ry xmmmmmw_oucmmem SSE%\S\\ vsé \533@:\\\\\\ YIPNOISIA 'L
_GMINHHIWAH G mgpe o S S ) A
TV 50 48 A;;\?ll\@%\\f\a\,\q : wm\\vo“wwg\fﬁimﬁ i @x%ﬂz&é\s -
A B Ry
N \,_\&‘b\v\\ .
= AT A 7 T & By TATRCY) " IR TV fF TV
Y o~ L7 MFPT - jeeys ueelb ees -papy \SQW OYVyVRl ) T T o]
g%\?ﬁ\.\x Vi »\4\3\3%% Y g URTIL T ver] -
ot LA T . . W WY ST TATYHTY (] P
Y it Ry A2 V| B Ve st
\&é)%q :\_ 7 9\3\45 :\\Nmmﬁ |
>mo»m_1 ANAYL € o >mohm_x Pw«\a N . wmmz._.__ szwwma ) . : .oo AYO1SH |*
EP-L/ ;\ME\D . . e AU - __A803uH3s3y

*_NOILYdN200

¥ ss330av

MW |

GMANS

Lo A& T . A
S35AON 350 el o _ Nouvniges: m»m uin T *



D0=(, 3 §ea, IO Speam (5)Req = ~7 E:%m i .s o séﬁﬁ
| T 2
- —esH— U0 T 333\ T T 77 _..«Q%i\sx% TP *\é
Q7 _TTPY Gy TR T YTV T S0 , IV TN oG VR
207 L\ Néxg %%63\5 VY SP TV [T PRt ﬁﬁ\gm I i
[ Bgﬁw\ﬁg FITE T

77 3777, P A e

TVVTR OV vy ITO i L Y

v\+.§\$<z\ B0/ AN

%3@%& vm\\mm T 7 Oy T

) isx\édw\:\\ﬁﬁ SJZNYS\QQG \a%..

O pajediuo) topeonpy Jusney

0400 INM SO INM G0~

:\wé\\

A 0 Aisbins joppue jusuiesi ~  ONILSTLJA el
0) pejefel wco:mo_ano R ysu _m_EQoa 8y} Jo pesiApE Jusned (PY7Y 0y a4 INM SO TUINM G0 .
_ zﬂm 3 Emzwwuwm< i 33\“\ 77 VIV IV 193¥IONI a3TV13a L
0 4840 7 INM SO A INM° G0 |

BjNOB/@BA04  punolbyoeg  Sjassap BUISY
. SINIWO3S ¥ONILSOd 'L}

OJdeyio _AINMSO -0 INM T0

_im_ Enc anley” mocmumm&m\ ofjel o .8zIs

: / .*89s1p ondo
TP T VIATY Y ‘WYX3 g3Lvid ol
BRAT2S TS OVidad

—PIOVITTY SISONDVId |

-S3ANI 2 STIdNd ‘6

"OeW0_ INMSO 0 N0

SepON Jenouneald  SIGUO -

mmmEEo jewiyoe wucm_w [eWUoeT  Spr
VIX3NGY ¥YIN20 '8

0Jeyio _#INMSO A INM 30

" olbuy aiedpsje) Yideg

:\Bdgw\ e \N\R\V\ " :SHIEWVHO HONILINY L
L TIITN TY f s ~_Weyo  0INMSO. OINM 4O
: (7T 7Y . m:m_o:z X31109) m_:w%o S04 B Wy Auepy
\mmmm &v\ﬁx@u&\ 33\ TN YWy Zasial)i 2 SIS
0 2640 /0 TNM SO NM G0 _
feiedied  Jeqng

VAILONNINOD '

O4syo 4 INMSO. A INM a0

R,

Jauuys “1'n'g Buidiels w4 sesy

bliie] §§§ Ty \S%Q RS\\\ 77=70]

E:__méoncm Bwong Es__ms_am ‘BAUOY

7

i, L

ESE dAV1 LIS %

/\3 \m\l;\g \NNN\YJ\Q 7 N T ,a.....i JONM Q0 hw\k\
_ ol [ U e SN O K3 01 S oo | vy
1 e A ]  ALMUOWAYINDO0 €
Ll mwm%zywé,}ﬂ I AR




1or11e)) uonjesuaduwo)) SIII0AL

JUIPIdE Jo 3jeg O\/\ JPITB[OA J[AOM JISTA STYT S|

Auedwon) pue 19pun SLIDULINSUT JWEN]

‘oN dnoany _ B 0N EnuEtoU.

»:NQE_DU uu__:ﬁsmE bmv:ouom .

Auedwo)) pue 13pun si ADUBINSUY JWEN]

‘0N dnoa - _ T oN B

q Auedwo) souensuy

UOISIA 10/pUE [¢JIPIJAl :UOIJEULIO U] IIUBIRSU]

TURDISAYJ 948)) ATewiay

$S4PPY

U0S.I3J 1I¥IU0)) mu__owb.:_m :

v

Juregy s, asnodg

~ssaappy J3kopd EH
134kojduy

. | . QWIOH s o
gl
A 122118 T Co

§SAIPPY w:..:«g

dIZ -

# £11and3g [e100g
STAUSI/SIAVINL _
JureN s Judnzeq

15114

18207987208 2SEYD  PlAE( 1 © . 3}]S uonEwIOu] JUINIE ]

e . N
v RNy






- DAVID S. GHASE, M.D.’ | | }
TELEPHONE 802-864-0381 - ’ OPHTHALMOLOGY ) HOURS BY APPOINTMENT

Mansfield Professional Building
183 St. Paul Street.
Burlington, Vermont 05401

February 26, 2003

Mr. John Howland, Jr.
Vermont Department of Health
Board of Medical Practice

. P.O. Box.70 _
Burlington, VT 05402-0070

Py

}
'
{om
wnoest

FEB 27 mm L)

— ~ |

5
_ MEDICAL PRACTICE

'RE: Docket Number MPC 15-0203

Dear Mr. Howland: - _

~ In response to the above matter, please accept the,followihg’ response.

' me to see me on January 17, 2003, on a fairly urgent basis
because she was unable to see her regular doctor and because she had been having
blurry vision for the past 2-3 weeks, headaches. difficulty reading, dry eyes and an

inability to see while drjving at night. | did testing which revealed central cataracts in.
both eyés.. : : '

Following the eye exam, | discussed alternatives and complications of cataract .

surgery. | recommended that she have surgery to remove the cataracts and told her

- that if she got a second opinion it might be that she did not need cataract surgery if she
could see well enough with corrective bifocals. 1.did not tell her not to seek a second -
opinion, but-told her what | thought might be an alternative to surgery. It was my
opinion then, and is my opinion now thatmmas cataracts and that removal
of those cataracts would, in the long run, be a er solution to her eye problems than
getting new eyeglasses. ' S : . S

- - ldonot recall"thatqever asked me how much the:surgery would '
cost. If she did, there is no reason why would not have told her. ‘In addition, cost and

- other issues are normally discussed at the pre-op appointment which was scheduled

for January 20, 2003, which she cancelled.

Very truly yours

‘David S. Chase, M.D.
DSC_/mjv,
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fgzdcn 1. Morhun, MD, ¥C 4
Diplomate, American Board of Ophthalmology

Spocialist in Cataract Surgery
: _ & South Park Street ,
Lebanoun, NH 03766
) o -603-443-6008
July 16,2003 :
Mr. Pbil Cioti
Vermont Department, of Hta.th
Board of Medical Pracrice. :
PO Box 70 ' :
Burlingron, VT 054020070
Dear Mr. Cictti:

1 was asked to examine on behalf of the Board of Mediéal Piactice
on fuge 30, 2003, At that Ume, I found her bes! 5] le-corrected vision (o be 20/15 nght &ye ‘and 20/15 '
lefl eye. This vision is even better than 20/20, what most people worild consider (o be “perfict vision,”

There was no evidence at all of cataract fornﬂboxx in thiz patierd, In my pmfesmunal upuuon, she is
definitely mt a candidate for cmamct cxtracuun at this tixre: o

1 have anxch::d " copy of ity Tecent curnculum vuac for youx Toview. My prncuc: is dahcantﬂ almost

enumly 10 cataract surgery.. Since ammiving in this area in 1997, 1 have performed nearly 4000 cataract -

surgerics, and T am ornte of the busiest cataract surgeons in Northern New England. T il be reviewing the
. chart of the above’ mm.cdpaut:nt for you, but | waned 1o get this brief pote in your hands as soon as

poss:bln IfI can be nfﬁuﬂv:rmmncc plmse COTIACT Me mtheaddresx above. - -

Smaztel‘y : 9 MD

~Pamck]’ Morhun, MD
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Plirid(.l Mm‘hun, MIl PC
Diplomale, Ametican Board of Ophﬂmlmolugy

Specialist in Camxact Surgery -

" 6 South Park Srrect

Lebangn, NH 03766
603-448-600%

Cun‘lculm Vitae

Bom in Wmmpcg, Mamtnba Cm:-ad.z Q:uixrlﬁ 1965
Cluzx:nslup usa - -

1983~1986 , Unnetgmduatc in Facul:y of Scxmcc Umvamly of Mammba Winnipeg, Mamloba
. ' 'Degm Granted:  BSc, A

i986;1'990 Undmgmduatc in Faculty of Medmne Um'v:m(y of h-mulobn., Wmmpcg, Mamtobm ‘
. . " Degreoe Gmmnd MD. :

‘1990~i99l Intcmshlp ar Scmbomugh Gé.ncml Hospiml Uniiemity of Toronto, Scmbomgh, Onmn‘o

,1991;.1993 - Worked as Emrergency Room Phy!ncxan and General Pracice Physician Gnca Hasmml
' Wmdsox Ontario .

1993 " Research Fellowﬁ}up, Jule.s Stein Eye Insonuee, UCLA D:parmml of Com&:a Emma!
Dlsesse Los Angeles, Cahfqrma :

1994-1997 ' Regidext in Ophl,h:almology, Julex Seein Eye lnsutulc UCLA Los Angeles, Cahfmma _
: 1997 1o Preseni Private Pmmce Spemab.st in Cataract Surgz;y Lebannn and Cls,rcmom, New Hampshire -
Membcn;h.lps/ Ccrdﬂcatwns

Dlplomahe Ammran Board of Opmhalmology
Fellow, Axmerican Academy of Ophtbalmology

. Member, American Medical Association -

. Mezinber New Hampshire Medical Saciety
Member, New England Ophthalmology Sacuety
'Mr.mber Jules Stein Eye Institutle Alumm Socmty

. Medical Licenses Hcld
Smc of Vermont

 State of New Hampshire -
Suite of Californis
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Patrick J. Morhun, M.D., P.C."
Diplomate, American Board of Ophthalmology
' 6 South Park Street -
Lebanon, NI 03766
- (603) 448-6008

Tly ¥, 2003

Phil Ciotti: o
Vetmont Board of Medical Practice |
PO Box 70 ‘
Burlington, VT 05402

Dear Mr. Ciotti:

The purpose of this Jetter js to review the climical notes of Dr. Chase related to his visit earlier
this year with *I will review the faxed documents you provided to me on a -
‘page-by-page basis. ' o L ‘ : :

The first page is the standard acuity and contrast acuity form. In the upper half of this page it

appears that Dr. Chase has indicated the vision in the right eye is 20/30- and the left eye is

20/50+2. That may be the contrast vision. The lowet half of the page shows his glare testing
* probably done with a hand-held glare tester. .~ R _ -

The next page is the standard visual field test results, the 24-2, It shows a full visual field test in
- both eyes within normal limits. I am not sure if Dr. Chase routinely performs this visual field
test on all of his patients.. 1 do not see reference in the patient’s chart to her being a glaucoma
 suspect. "It is not my routine practice to perform & visual field test on all patients on their initial
visit, D ' o : o

- The next page is a telephone record for “Case# 10718 showing that on January
© 20, 2003 she decided to cancel the preoperative visit for the upcoming surgery. On January 24,
© 2003 Dr. Chase’s notes indicate the patient was going to “hold off” on updating her prescription
for glasses until “‘she makes a decision about cataract surgery.” It appears that Dr. Chase did not
try to improve the vision by changirig spectacle glasses but he may have only recommended -
surgery for the patient. On her examination in my office I'noted she had vision of 20/15 in both
the right and left eye with the glasses she indicated were prescribed three months earlier. The .-
- preferred course of events would be to be conservative and try a glasses change first. At the very
least, the surgeon needs to know what the ;patients best-corrected vision is with an in-office tral
of spectacles either in a trial frame or a phoropter or other vision measuring device. Cataract
- surgery would be considered a final option after conservative measures had been exhausted. The
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chart 1ndlcates that plans were in place for a recall for “ in Japuary of 2004, In
my opinicn, even offering cataract surgery to this patient for visual rehabilitation falls below the

standard of care in the face of thc total lack of cataract fonnatlon on my exammatlon June 30,
2003 .

The next page is the initial eye exarination and this states wresentf;d with left
eye blurriness for a duration of 2-3 weeks and that she noticed her vision was darker in the left

eye compared to the right eye. "She complained of headaches from eyestrain and had difficulty
reading with nausea. Her eyes get very dry and she wanted artificial tears. She was unable to
see to drive clearly at night. On* visit to my office (6/30/03) she reported
* she had no eye complaints and that her vision was fine. This of course was after she had
obtained the new spectacle correction that may have solved some of her problems listed abave.
Certainly, the entrance complaint in Dr. Chasé's ‘¢ffice and my office were totally different. -
There appears to be notation that says the patient has constant blurriness in the vision in the left
eye from cataract and the rest is difficult for me to read. The complaint in the chart also states
the patient has monocular blurriness from central cataracts. The vision is noted in the chart with
- brackets around it saym g 20/50 right eye and 20/50 left eye. There is no indication that this is
contrast sensitivity vision. Any chart reviewer would interpret this to mean that this was in fact
 her vision with glasses on in the office that day (without any glare testing). The standard of care
~ would be to indicate the patient’s best spectacle corxected visual acuity somewhere in the chart.
Because there is no indication of contrast sensitivity I would assume this vision is the best that
: * could see in her right eye and her left eye with the glasses she is wearing (of
course her vision with glasses was 20/15 right eye and 20/15 left eye in my office on June 30,
2003). I.am-very concemed about this inconsistency. The next notation is that she is highly
nearsighted with an autorefraction measurement c%f apg,;roxxmately 0f ~10.50 in the right eye and
—10.75 in the left eye based on the computer print out. The chart notes there is no significant
improvemnent with glasses on this examination. 1 cannot explain why she was apparently not
able to see better than this on that day. There is also 20/50 and 20/50- written indicating that the
right eye’s vision is 20/50 and the left eye’s visiorn is 20/50- and after this is the initials CST with
BAT indicating contrast sensitivity testing with brightness acuity testing. Dr. Chase believed
there was no benefit to prescribing eyeglasges at this time, which wotld be 1nd1cat1ng that '
cataract surgery was the only altematlve for ~ put this time.

The next page, number 3 Ocular Motility and the examination continues with a basically normal
eye examination. indicated on the left hand column specifically no retinal tears or holes seen but

- number 6 Lens Description is expanded on the right side of the page indicatirig dense anterior .

- nuclear cortical cataracts, left eye greater than right eye. 1 did .not see this finding on my
examination of the patient when her vision measured 20/15 in each eye with her spectacles. I do
not support the diagnosis of dense cataract (or any cataract formation at all) for the above named:
patient. The upper part of the page indicates an Amsler grid testing which is a test of central
retinal function, which does appear normal in both eyes. Number 10-11 states postenor pole or
retina OD .poorly seen but appears within normal limits OU. It appears Dr. Chase is indicating
hc could not see the retmal clearly in the pa’ucnt’s nght eye on his examination. The diagnoses
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listed include: 1. Myopla . Presbyopia; 3. Cataract ih ‘both cic‘é“ Biithe lcﬁ hand side of this
column there 1s some hand written notes indicating alternative and comphcatmns of cataracts
‘surgery discussed. Certainly the first, alternative to operating on someone in this circumstance
‘would be prescribing spectacle correction. This does not appear to have been done on this
examination. In fact, the record appears incomplete. 1 do not see ‘evidence of the refraction
(check for glasses-chamge) being done by Dr. Chase. -ft states tixe patient was told .about
secondary cataracts, which is where the pat:\ent may require a laser treatment after the initial
cataract surgery to further sharpen the vision. It states the patient was given cataract pamphlet.
“Patient given second opinion.” I am not. clear what- this refers to. Patient told about
monovision. Patient would be given Bifocals “post-op for and I can not read the remaining
" sentence. It appears that they were considering with ”make one eys better for distance
and one eye better for near vision so she would be betler able to function in all aspects of her
occupation which includes looking far away and reading close up. - Presbyopia, her diagnosis
indicates she is having some difficulty with near vision without the use of any bifocal correction.
~ There is a plan for a CBC and a two-hour blood sugar test to be done after the patient eats. I am-
assuming Dr. Chase was concemed about possible diabetes in this patient. This could be
- consistent with blurry vision. It is not my custom to order blood sugar tests on a patient (I
usually refer back to the family doctor), however this may be the standard Dr. Chase is familiar
with, There is reference for an A-scan being planned for the patjent, which is when the patient’s
eye is mieasured to determme the strength of the implant lens to be placed to optimize the
patient’s vision after surgery. The next item says Plan OS phace cataract extraction with IOL
" which¥indigated a commitment to proceed with cataract surgery with an intraocular lens
implantation. The next line states “set OS at distance then can ¢consider OD if and when ready.”
This means they will consider cataract surgery on the right eye when the pauent is ready to
proceed with the surgery after left eye surgery. Performing surgery on the left eye would in fact
commit her to either wearing a contact lens on the right eye on a full time basis or having
cataract surgery on the right eye within 1-2 weeks in order to minimize the disruption to the loss
of binocular vision (due to anisekonia- see below) the patient would suffer with the left eye being
perfect for distance vision and the right eye being extremely nearsighted. Most-normal adults
“can tolerate anisekonia (different image size on the retina) of 3-8%. Anisekonia is.most
commonly caused by unequal refractive errgrs. A handy. rule-of-thumb is that each diopter
difference changes retinal i image size by 2%. %Eus surgery would create an immediate (-10 —0) x
2% = 20% intolerable image size difference between the two eyes. In other words, there is no
~way this patient will ot have the second eye operated on once the first surgery is done due to the
" freshly created power difference in the two eyes (unless she starts wearing a contact lens all the
time on the non-operated eye, and I don’t see evidence of this discussion having occurred). Dir.
Chase apparently planned to set the right eye at 2 units of nearsightedness so the patient would
‘better be able to read after the cataract surgery on the right eye. It appears they say they would
do the surgery if and when ready but they know that the surgery on the right eye is going to
follow closely the surgery in the left eye.. They are planning on two operations for this patxent
when gone is 1nd1cated n my professmnal opinion. -
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demo graphic

The next page Is the Patient Informatmn sheet mdmatmg
mfom‘iatmn ,

The next page is the Eyc and Health H1story sheet mdlcanng the patient complained of blurred

vision as her main eye symptom. T here is no indication that she complamed of problemq with

glare or other symptoms associated with cataracts, only blurred vision. I am assuming the
~ patient ﬁlled this out. The pahent 8 othcr responses were normal, ‘ |

The next page is a copy of a letter Dr. Chase has written to John owland from the Vermont
Department of Health on February 26, 2003. Dr. Chase states % had been
.having blurry vision, headaches, diffi culty reading, dry eyes and difficulty seeing at night. ' It
states that Dr. Chase found central cataracts in both eyes, a finding I disagree with. It states he
* discussed the alternatives and recommended she have cataract surgery and he also mentioned if
she obtained a second opinion that the. second opinion m she didn’t require cataract
' surgery because she could see well with glasses. Clearly if %s able to see well
_ with glasses then she does not tequire cataract surgery which would expose her to the risks of
surgery including infection, bleeding, loss of vxsw&d rctlni iitachment (which may be as
high as 5% per eye in this case). Dr. Chase states ould be better off in the
long run with cataract surgery rather than getting new eye glasscs I do not agree with that
statement. I always recommend my patients obtain a second opinion if they voice any concermns

regarding the need for surgery in my practice. I believe that 1s the practu:e of most
ophﬂlalmologists :

The next page is a computer -generated summary of the medical records stating that the patient
had bilateral cataracts and that she was advised to get a blood test. It also states her visual acuity
was 20/50 in the right eye and 20/50 in left eye with contrast sensitivity and brightness acuity.
testing. There is no reference to what her best corrected vision with spectacle lenses thhout
bnghtuess acmty or contrast sensxtmty testmg. :

The last page is the request for medical records by Helena Nordstrom.

In summary, it appears. that Dr. Chase did not- correctly document the pdnent would have

~ sustained tremendous improvement in her vision with spectacles. He recormriended cataract
surgery for this patient where I do not see evidence of cataract, This would subject the patient to
the risks implicit with any surgery on the eye but in particular for ~the
increased risk of retinal detachment due to her status of a highly nearsighted (myopia) patient.
Dr. Chase seems to be recommending a clear lens extraction for } a procedure
- that is not covered by insurance and is copsidered a refractive. procedure. Although his -
documentation indicates cataracts are present, my exarnination does not gupport t‘his@&

~ Nordstrom does not_require cataract surgery at this time. Additionally, “id
, not appear to be bothered by wearing her glasses and was not interested in perusmg refractive
surgery of any kind. I specifically discussed LASIK surgery where the cornea is reshaped to
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allow her to see better without glasses. I also disdussed contact lenses with her and she did not
appear interested in either option, ' ' _

It is my epiidi fHaf th& examination and r:commendationé of Dr, Chase for ~
on January 17, 2003 fall below the standard of care expected of an ophthalmic surgeon. '

T

Thank y'ou very. ihué.ﬁ.p

Smcerely, W 4 '
Mwﬁ\ Mﬂv\, Mb
Patrwk J. Morhun, M. D N
PIM/klc

BT
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